In this era of information overload, the systematic review has become exceedingly important for the busy practitioner who wants to remain abreast of research developments. A systematic review "summarizes results of available carefully designed healthcare studies (controlled trials) and provides a high level of evidence on the effectiveness of healthcare interventions" (Cochrane Collaboration, 2018, para. 1). Well-conducted systematic reviews are invaluable tools that we, as occupational therapists, can use to appraise the evidence on a given intervention. However, not all systematic reviews are created equal, and drawing conclusions from systematic reviews that lack methodological rigour can be problematic for an individual practitioner and a profession committed to evidence-based practice. We, a group of occupational therapists who are in the process of completing our PhDs, became aware of this when, at a recent lab meeting, we undertook to discuss a series of four recently published review articles as a learning exercise. We used the criteria validated for the critical appraisal of the quality of systematic reviews to inform our discussion. Our findings revealed important variations in quality. What follows is a brief overview of some of our findings and the implications of these findings on how the reviews should be interpreted and integrated into practice. We assessed the reviews on how the reviews should be interpreted and integrated into practice. We assessed the reviews using the 16 criteria from a validated critical appraisal tool, A MeaSurement Tool to Assess Systematic Reviews 2 (AMSTAR 2; Shea et al., 2017) . Our intention in sharing our findings is to underscore some key issues of which occupational therapy practitioners and researchers should be cognizant when conducting, interpreting, and/or appraising systematic reviews.
AMSTAR 2 Criteria for Appraising Systematic Reviews
Criterion 1 addresses whether the review's research question is clearly defined and includes the components of PICO (population, intervention, control/comparison, outcome). The four reviews that we examined described some of these components clearly. However, some components lacked sufficient detail and/or focus. For example, the descriptions of the interventions lacked clarity in some cases (e.g., Miller-Kuhaneck & Watling, 2018) and were overly heterogeneous in others (e.g., the groupings of "cognitive and occupation-based interventions" [Pfeiffer, Clark, & Arbesman, 2018, p. 1] and "specific sensory techniques and sensory environmental modifications" [Bodison & Parham, 2018, p. 1] ). Such clinical heterogeneity can interfere with meaningful knowledge synthesis and leave readers unsure how to draw conclusions to inform their practice. Some prespecified outcomes of interest also appeared heterogeneous, making conflation of results potentially problematic and increasing the possibility of misleading conclusions, as is seen in Pfeiffer and colleagues' (2018) review, where three heterogeneous outcomes were examined to draw conclusions about the single construct of "self-regulation." This issue is also seen in Bodison and Parham's (2018) review, where participation was the outcome of interest, yet four of their seven included studies exclusively examined impairment-related outcomes (e.g., pain intensity, tactile abnormalities). It is important in occupational therapy that we are careful about equating changes at the level of impairment to changes in occupational performance and/or participation. None of the four reviews explicitly stated that their methods were established prior to conducting the review (Criterion 2). However, they did explain their rationale for selecting the study designs for inclusion in the review, thereby fulfilling Criterion 3. The reviews also described a comprehensive literature search, as per Criterion 4, and that duplication of fulltext screening and data extraction was performed for all of the reviews, in part but not full accordance with Criteria 5 and 6. At least two reviewers must have independently agreed on the selection of studies to include during the initial screening of the results, and eligibility criteria used for the reviews should have been clearly defined. However, some of these criteria were not (e.g., children with "sensory processing challenges"), leaving the possibility that inaccurate selection of studies may have occurred. This inaccuracy may have occurred in Pfeiffer and colleagues' (2018) review, which included a study that did not appear to meet the review's inclusion criteria, insofar as only 16 of the 25 participants were documented as having sensory processing challenges. This trial and only one other single-case experiment were then used to conclude that "moderate evidence exists for the effectiveness of these types of cognitive interventions in children with challenges in sensory processing" (p. 5), despite what appeared to us as a lack of eligible evidence to draw such conclusions.
Criteria 7 and 8 address whether sufficient information about included and excluded individual studies is incorporated into the review. All of the reviews included detailed evidence tables on the included studies in supplemental tables. Reasons for exclusion were also provided for excluded studies that were reviewed in full text. We found all reviews fulfilled Criterion 9, which addresses whether the risk of bias of included studies was assessed in a systematic way. However, Criterion 10 was not fulfilled, which concerns whether sources of funding of the included studies were explicitly mentioned in the review. Criteria 11 and 12 were not applicable, as they pertain to metaanalyses.
Criterion 13 addresses whether the risk of bias is accounted for in individual studies when interpreting and discussing the results. We found multiple instances where important limitations and/or sources of bias of included studies were misrepresented. Consequently, some studies appeared to be categorized as a higher level of evidence than they warranted. For example, a self-described pilot randomized controlled trial (RCT) was categorized as a Level 1 RCT (highest level of evidence) in Schaff, Dumont, Arbesman, and May-Benson's (2018) review. The review by Pfeiffer and colleagues (2018) included two RCTs that were both classified as Level 1 evidence and deemed to have a low risk of bias, despite one lacking blinding and the other lacking sufficient information to determine if blinding was present. The Cochrane Collaboration considers trials without blinding to be "low risk" only if the outcome is unlikely to be influenced by knowledge of intervention allocation (Cumpston, 2012) , which does not apply to the subjective outcomes used here. We were also unable to locate the specific criteria used to classify the overall strength of evidence as strong, moderate, or weak in the referenced source guideline document (i.e., the guidelines of the U.S. Preventive Services Task Force).
As previously discussed, we found that the authors did not adequately address the clinical heterogeneity in their reviews, which reflects Criterion 14. Criterion 15 did not apply, as it pertains only to quantitative syntheses. Criterion 16 concerns whether review authors reported any potential sources of conflict of interest or funding for conducting the review, and this was not fulfilled by any of the reviews.
Conclusion
Our experience of conducting a review of a special issue of systematic reviews has impressed upon us the variation in reviews and the need for thorough evaluation of all reviews. Systematic reviews are offered to practitioners as a shortcut so that they do not have to invest time in critically appraising the research literature. With increased methodological rigour and adherence to established quality criteria, occupational therapists' contributions to the literature through systematic reviews will make a positive contribution to the continued development of the scientific basis of our profession. We hope our critique can serve to increase the awareness of readers and researchers about the key issues when conducting, interpreting, and/or appraising systematic reviews in the future.
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En cette ère de surinformation, la revue systématique est devenue extrêmement importante pour le praticien surchargé qui veut se tenir au courant des dernières avancées de la recherche. Une revue systématique « consiste en une synthèse des résultats d'études soigneusement conçues et disponibles dans le secteur de la santé (essais cliniques aléatoires) qui fournit un haut niveau de preuve quant à l'efficacité des interventions en santé (Cochrane Collaboration, 2018, para. 1). Les revues systématiques qui sont bien effectuées sont des outils inestimables que les ergothérapeutes peuvent utiliser pour évaluer les données probantes sur une intervention donnée. Cependant, les revues systématiques ne se valent pas toutes, et il peutêtre hasardeux pour un praticien et une profession qui se sont engagés à offrir une pratique fondée sur les faits de tirer des conclusions en se basant sur des revues systématiques qui manquent de rigueur méthodologique. En tant qu'ergothérapeutes en voie de terminer leur doctorat, nous avons pris conscience de ce fait lorsque, dans le cadre d'une rencontre-laboratoire et expérience d'apprentissage, nous avons participé à une discussion sur une série de quatre articles publiés récemment. Afin d'orienter notre discussion, nous avons utilisé les critères validés pour procéder à une évaluation critique de la qualité des revues systématiques. Nos résultats nous ont permis de constater d'importantes variations entre les différentes revues, en matière de qualité. L'article qui suit est un bref aperçu de certaines de nos conclusions et de leurs conséquences, en ce qui a trait à la façon dont les revues doiventêtre interprétées et intégrées dans la pratique. Nous avons évalué les revues en fonction des 16 critères du A MeaSurement Tool to Assess Systematic Reviews 2 (AMSTAR 2; Shea et al., 2017) , qui est un instrument de mesure validé. Notre intention est de partager nos résultats afin de mettre en relief certains enjeux importants dont les praticiens et chercheurs en ergothérapie
